5. No.300

L

10.48

WHI’I’E.PLAI'NL:Y—_—-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

’ FILED DEC 18 1950

! BIRTH NO.
I "1, PLACE OF DEATH

Nk MAYILNWIN VT

ln . —al]

L&
STANDARD CERTIFICATE OF DEATH
REG. DiST. uo._J-lz_Pmmv REG. DIST. MO,

I W MilanJuiN L pea
é
State File No......% *9893

1000 Rmmrcr 1 No, ...1'.3.9.9....—..---—-.

2.

USUAL RESIDENCE (Wb d

d lived. I & id before
. COUNTY STATE COUN dniselonl.
° Buchanan * Migsouri b. COUNTY Buchanan' o
b, CITY, (If outeide corpurnte limits, writs RURAL sad give €. %NEE £F] ¢, CITY (U sutwide corporata limtts, wyite RURAL and give townahip)
. wnahip) ’
TOWN Ste Joseph b 1 3 S| IREC W Ste+ Joeeph Ar7 7
d. FEOL%PP_PAMEOOF (I not in boapital uw oStn.hn) d.ASJ!;RFl{EETSS (If rural, give location) :
iNsTiTUTIoN Idle Hour Nureing 2334 5.11th Street
3. NAME OF (Pt B, (hidar - (Last
DECEASED 8 (Ab ) h L;. 'i ;‘1 )Iee 4 DATE  (Month) (Day) (Yew)
( Type or Print) raham neoln um beAH December 4,1950
5. SEX /) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| # 00En 1 YOO | ¥ oo 7 7o
WIDOWED, DIVORCED (8pecity) last birthday) ]|Montha| Days | Hours | Min
Male White - 2 37 [ |

10a.” USUAL OCCUPATION (Give kind of work |
dons d\zrh{mu-t of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Carpenter

Carpenter

11. BIRTHPLACE (State or forelgn oountry}

/ TzénglZEh\lqOFWHAT |
Berryville, Arkensas I

|

13b. MOTHER'S MAIDEN

Polly Stanl

138, FATHER'S NAME

N¥illiam Plumlee )

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il you, ﬂ"?&% %a)gl of servios}

16. SOCIAL SECURITY

17. INFORMANT' 5 STGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
Mary Margaret Blumlee
ADDRESS

o unknowa)
TN None Mre. Bessie Houp St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgégﬁhgw
, Enter only onecause per 1. DISEASE QR CONDITION . N
Line for (a3, (), and (c) DIRECTLY LEADING TO DEATH‘(a) A I'terlOSC].erOtlc Hear‘b Di s5ease 204 years
o
ANTECEDENT CAUSES
*This does not mean » * S e
the made of dying, sueh | Morbid conditions, if ang, gising DUE TO (b) Arteriolosclerosis Unknosm
a# heari fatlure, asthenia, | riee (o the obove cause (a) stating . B . - b
ete. It meons the dia- the underlying catae last. TIOOCECK
case, infury, or complica- _ _ DUE TO (¢)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not
related to the di. J:'ﬂwwan causing death. RN (ll":;"e" 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20,"AUTOPSY?
TION o
XIO000KX e ves L] wo [
21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (a.g..Inorabont | 21¢, (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, street, offiow bldy., eto.) ,
HOMICIDE  xyexx . 9,0,0.0,0,0,4 X300
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny ’ WHILEAT—] NOT WHILE
7 = | “work AT WORK SN Yy
2. I hereby certify that I.atlended the deceased from Febey 13 19 50 o .D.&‘G.-_,_).I__, 1950 | thai I last saw the deceased
aliveon _Dec, 3rd , 15_50, ond that.death occurred at 0325 m., from the causes and on the dale staled above.
I’ e, GHSNATURE * ) (Degreeortit 2. ADDRESS  Schneider Building 23c. DATE SIGNED
(]. ‘W{ St. Joseph, Missouri ' = i ~7=50
TIO SER]A\}- CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.uroomigy) (Btate) *
T Dec.7,1920 Memorial Park Cemetery 8t. Joseph, Missouri.

REGISTRAR'S SIGNATURE

25. F

“ADDRESS

«Joseph, Mo.

ERAL DIRECTOR™S SIGNATURE
.

t




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofFlkerss®

€ hkE TR IT ]

e i Student Embal " TIT L

working under my personal supervision. uvden Mmbalmefr NO,..sw vrraas .-on--/-.---.-|
Signed.. e e Z

. "R T -

aigned.........g.t;;;;‘.t..&;;;;;;;.....‘.... e . Licensed Embalmer No 3258 Mia

P. O. Address_. Ste Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' S




